2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000008351 Apr 21, 2000 8:00 am

1. Entity Name 5

HML INTERNATIONAL, INC. " ecretary of State

04-21-2000 90046 006 ***150.00

Principal Place of Business Mailing Address
200-E-ROBINSON-STREET 200 E. ROBINSON STREET
SUFES00 SUITE 500 : -
ORLANDO-H—32004 ORLANDO FL 32801-1956
i e RO AN EH
D55 ompsonN Pl.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied for
&Ie I’mOVH' ) F l 59—3426780 Not Applicable
Zip-_?>4'_'H ‘ Cowng_ zp Country 5. Certificate of Status Desired O ?Gsa'ggq L';’i‘:’e‘:g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT' INC. Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET
SUIRE 500
ORLANDO FL 32801 City < FI_ | ZrCoce

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed namse of registered agent and ttle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, E;sﬁcl;iirporatlgn is aligible to satisfy s Intangible FILE NOWI!! FEE 13' $150.00 10. Election Campaign Financing $5.00 May Be
g requirement ang elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) i€ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O cefete TILE M Change [ Addition
NAME HAMBLEN, HARRY D NAME
STREET ADDRESS | ROG-E—ROBINSON-STREET--SUFE-500 smesracoess | |OBS 1 T hompson Place
oTr-SsT-ZP | ORLANDOFE-3286t ovsiee |Clermont, £1 347F!1)
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IF
- TITLE —_— e o e el = ~- — [ Delete. TLE o . _ . [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP
TILE C Delete TITLE [d Change ) Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P ETY-5T-2IP
TITLE . [ petete TIME [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-$T-2P
LE ‘ OJ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr tifistee empowered to exgcute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,#h address, with all giheffiike eqpggéred.

Date “Daytme Phona #

SIGNATURE: Ao -,=~ G f A ﬂﬁ"%g@ Cé/_g:/an -?q‘)\_.?qc;/,../é{}

o — =

CR2E034 (9/99)



